2003 FOR PROFIT
UNIFORM BUSINES

CORPORATION
S REPORT (UBR

FILED
Mar 20, 2003 8:00 am

DOCUMENT #

1. Entity Name

P97000081514

RENMARK FINANCIAL MORTGAGE CORP.

1THE

Secretary of State

(03-20-2003 90118 026 ***150.00

Principal Place of Business
2863 STIRLING RD
FORT LAUDERDALE FL 33312

Mailing Address

2863 STIRUING RD
FORT LAUDERDALE FL 33312
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L

2. grincipal Place.of Busingss 3. Mailipg Address
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6. Name and Address of Current Registered Ager

7. Name and Address of New Registered Agent

GLASER, MARK L
2863 STIRLING RD.
FORT LAUDERDALE FL 3312

Name

ﬂ&,\)’ el b

Street Address (P.O. Box Number is Not Acceptable)

City

|,

Zip Code

FL

8. The above named en

/N A A n
lity b5 thif statefnent forije
the obligations of regiefered agent
SIGNATURE

o0se of changing its registered office or registered agent, or bOth)N

the State of Florida. | am farniliar with, and accept

8>

Signature. typad or prin&d nae of

gisle}ed agent and title if applicabla,

(NOTE: Registerad Agent signature requl

red when reinstating) DATE

-

FILE NOW!!! ‘FEE IS $150.00~ ° ~ -
After May 1, 2003 Fee will be $550.00

Mak%Check Payable to Florida Department of State

" [T 9. Efsction Campaligh Findncing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
THLE PD 7 celete THLE (1 change [ Additicn g
N GLASER, MARK g S
STREET ADDRESS | 66 MICKORY RD. STREET ADDRESS g
CiY-$T-7iP HOLLYWOOD FL 33021 CiTY-S7-2IP o
TITLE [ petete TTLE [J Change [ Addition ECD;
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TnE .- [ Delete TITLE [ Change [ Additicn
NAME T NE |
STREET ADDRESS STREET ADDAESS e

- --,_____" — -
CIY-ST-2IP CITY-ST-2IP -
TLE 7 Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P | CITY-ST-ZP

12. | hereby certify that the information supplied with thi
indicated on this réport or supplemental re
of the corporation or the receiver,

S

filing doeg ncyfqualify for the exemption stated in
raf and that my signature shall hava th
this report as required by Chapter &
empowered.

Section 119.07(3)(i), Florida Stalutes. | further certify that the information
e same legal effect as if made under oath; that | am an officer or director
07, Florida Statutes; ang that my name appears in Block 10 or Black 11 if

3805
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